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{Licensed Embalmers Statement on Reverse Side)

' 4

DO NOT WRITE AMENDED
ON THIS STUB
= 1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 e nalg * Iewa Franklin mission)
Rey. 4/59 % b. CITY [iF ounide corporate limits, give TOWNSHIP only) Length of stay in 1b < c(:)rkv Thside Limits
< TOWN Andersen Shert TOWN Hampten Yes B Ne O
1 é— M « c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
L R s g
29146 | |8 UToN Geldie's Rest Heme es LY Ned (Unknewn es O No g
3 3. HAME QF DECEASED First Middle Last 4, DOA:E Manth Day Year
Ype of prind)
p Ella Patrick Cleck A Septem®er 15, 1% 2
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) l;'UNhDER 'DYEAR ': UNDER i: HR
wid Divorced onths ays ours in.
5 2 Female White dowed) oreed O | 7-19-1879 83
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
5 g during most of w;:?ng life, even if retired)
susewlia _Aﬁm&lﬂ._ll_ﬂ
Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. 7 / : 3. . .
2 . O t __Marsgaret Heard D d
8 0 5. WAS DECEASED EVER IN U.S. ARMED FORCES? - P 17. INFORMANT Address
2 X s d f
- . | {Yes, no, or unknown yes, give war or dates of serviq
o /‘ n | Edward Cleck, Jr., Neel, Misseurt
a = 18. CAUSE OF DEATH (Enter only one cause per line rorwr o oma - INTERVAL BETWEEN
10 < t.lz.l PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
o o g IMMEDIATE CAUSE (o) Iz -4
11 o) O . T
O la o] . : / / /
i
12 576,_ ol é [ Conditions, if any, DUE TO (b} 74'_(_5‘ P EOF, 7-3} (7T T
v |t which gave risa fo .
= above cause (a),
13 E z siating the under- /‘
J "‘0 lying cause last. DUE 1O {c) / e
—'_"_"'_% Zz PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUﬂG TO DEATH but not related to the terminal PART IlI. If deceased was  female was
_C':.'! disease condition given in PART | {a) thers a pregnancy in last 90 days.
i <
e h O Yes O Ne O Unknown
2 g [Ove |
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
& & PERFORMED? ] O m]
g © YESO NODD
z = & | 20¢.-TIME OF  Hour  Manth, Day, Year
Py a INJURY a.m.
» o i p-m.
-] H
Z [} 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
e E WHILE Q}ILEVE‘FISM%RK o faren, factory, street, office bidg., etc.)
NOT W
(& [ 4 Q L - y
S o E 5 21. 1 sttended the deceased fromM, m__b#m&nd last saw molive on ?" /Z '[-?
—_— o
@ ; o Desth occurrad st A’.I_ oo "4. m on the date stated above, and fo the best of my knowledge, from the causes stated.
[T1] ) ) )
g E 8 & 22a. SIGNATURE {Dagreg or Attloy” A 22b. ADDRESS Z3¢. DATE SIGNED
> I = s W T/ 2
- 7] = " - ; o -
z Z3a. BURIAL, CREMATflyC))N, 23b. DATE ¥ =¥ 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
) [a} REMOVAL {$peci
g o Remeval 9-~15-1962 Newcemers Crematery Kansas City, Misseurl
= < | "24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, %ISTRAR‘S SIGNATURE
= 3 i 1 2 A. )
= o] HUMPHREY FUNERAL HOME, INC,,Neel, Missour SQP . l i) /? Mﬁ
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. w \
Student Signed MB\ SL M&

Signature of Student Embalmer
Licensed Embalmer No. g \ /l 2’
P. O. Address ;L&&&d SS& D -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If thls body is not embalmed, fact should be s0 slated above.
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